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First Seal Sale 
in United 
States. 


N.T.A. assists 
in planning 36 
hospitals and 
sanatoria in 
various states. 


N.T.A. 
conducts first 
Seal Sale 
independent 
of American 


Red Cross. 


Oregon Asso- 
ciation and 
U. S. Bureau of 
Indian Affairs 
make study of 
Indians on 
Klamath 
Reservation. 


1908 


Sixth 
International 
Congress, 
Washington, 
D. C., gives 
nation-wide 
impetus to 
movement. 


1914 


Labor unions 
display special 
activity in 
tuberculosis 
campaign. 


Medical 
Research 
Committee 
of N.T.A. 
begins 
activities. 


First nation- 
wide Early 
Diagnosis 
Campaign 

gets underway. 


Valuable and 
important 
research com- 
on 
eath rates 
by occupation. 


1909 


New York 
State obtains 
law providing 

for county 

hospitals. 


1915 


Michigan 
starts mobile 
clinic to detect 
tuberculosis 
in rural 
counties. 


Three health 
demonstra- 
tions started 
in New York 
State under 
auspices of 


Milbank Fund. 


Forty of 
original 197 
founders 
present at 25th 
anniversary 
meeting of 
N.T.A. at 
Atlantic City. 


Largest N.T.A. 
meeting to 
date held at 
Saranac Lake; 
"Little Red" 
becomes a 
Christmas 
Seal. 


Wisconsin, first 
to study tuber- 
culosis in rural 
areas, reveals 

an unexpected 
prevalence in 

country homes. 


N.T.A. 
launches 
modern Health 
Crusade, with 
emphasis on 
child health 


education. 


Rutland 
(Mass.) State 
Sanatorium 
celebrates 
twenty-fifth 


anniversary. 


Number of 
beds for 
tuberculosis 
exceeds 


75,000 in U. S. 


American 
Review of 
Tuberculosis 
reaches a new 
high in 
circulation. 


THIRTY-TWO YEA 
of Christmas Seals 


Chicago 
Tuberculosis 
Institute's 
three-year 
campaign 
emphasizes 
health in 
industry. 


American 
Review of 
Tuberculosis, 
leading 
scientific 
tuberculosis 
journal, 
started. 


N.T.A. Board 
grants first 
permission 
to use seal 

funds for other 
activities than 
tuberculosis. 


At request of 
Sur.-Gen. 
of U.S.P.H.LS., 
the N.T.A. 
appoints 
committee on 
Tuberculosis 
Among 
Negroes. 


Attention 
given to 
tuberculosis 
in Alaska 
and among 
transients. 


Sloan and 
Lapham stimu- 
lates use of 
artificial 
pneumothorax. 


N.T.A. 
cooperates 
with U. S. 
Government in 
development 
of war 
tuberculosis 
program. 


N.T.A. sets up 
Trudeau Medal 
as annual 
award for 
outstanding 
tuberculosis 
work. 


Nation-wide 
study of 
after-care and 
rehabilitation 
of patients 
undertaken. 


National death 
rate for first 
time drops 
below 50— 
to 48.6. 
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Seal Sale 
doubled 
since 1917 
to total over 
$3,800,000. 


International 
Union Against 
Tuberculosis 
meets in 
Washington. 


For first time 
N.T.A, and 
Canadian 

associations 
hold joint 
meeting at 

Toronto. 


Eradication 
of tuberculosis 
in sight. 
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Outlook Bright It is our opinion that the thirty-third annual 

Christmas Seal Sale will get off to a good start on 
For Seal Sale December 1. Regardless of what date is proclaimed 
as Thanksgiving Day in various parts of the country, our long preliminary 
arrangements hinge on December 1 as the opening day of the Seal Sale. 
Every local association has been informed of ways in which this short 
selling period may be overcome. Improved methods of selling seals by 
mail have helped to cut costs and raise more money during the past 
few years but it is not enough to depend entirely on this one method 
in these times. At best we can’t afford to reach more than fifteen per 
cent of our population in this manner so we now look for increased 
income from Early Orders which may be taken anytime after Septem- 
ber 1, from business users of seals (see special folder “How to Take 
Advantage of This Year’s Late Thanksgiving”). This does not conflict 
with the agreement between the National Tuberculosis Association and 
the American Red Cross. Bond sales, either by personal call or mail are 
productive phases of the Seal Sale in many cities and here again, success 
stories are offered in “How to Sell Christmas Seal Bonds” and “Why 
Not Sell Christmas Seal Bonds?”, both recent publications of the Na- 
tional Tuberculosis Association and available through state associations. 

To reach the large number of people not on mailing lists or who are to 
receive special calls from solicitors is always a problem. And yet among 
this group many of our most consistent supporters are to be found. Booth 
sales must not be overlooked. A success story well worth reading is that 
of Pittsburgh’s booth sales. 

Don’t get panicky just because a Community Chest campaign precedes 
or overlaps the Seal Sale. With our long established reputation for ac- 
complishments, we don’t have to take a back seat. Public esteem is ours, 
but we must constantly keep before the public through newspapers, 
radio, movies, schools and every other channel of public information, 
the dangers from tuberculosis and the story of its prevention and cure. 

The Christmas Seal Sale has been built on a sound foundation. We 
all know how to erect a strong structure on this foundation. The experi- 
ence of large and small cities which have participated in the Study Club, 
the 326 associations which have received Consultation Service and the 
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Combined Efforts Needed 


Indiana Doctor Says Federal Government Is 
Aware of Value of Voluntary Health Agencies 


—- as we do today in an era when 
sweeping changes of great magnitude are 
taking place in the social organization of the 
Nation a lively and active interest has become 
manifest in the state of the public health. 
Charges and counter-charges have been hurled 
from many directions. Out of the multiplicity 
of plans submitted the government is setting 
up machinery designed for the purpose of 
greatly expanding its participation in pre- 
ventive medicine and the creation of a system 
of medical care geared to meet the needs of 
the indigent and low income groups. 

This increased activity of government in 
the field of preventive medicine through the 
operation of tax-supported agencies raises 
definitely the question regarding the part to 
be played in the future by the voluntary 
health agency. As tax funds increase the gov- 
ernment may take over many of the activities 
which have guided the efforts of the voluntary 
agency. In the past a sympathetic and under- 
standing public appreciated the value of the 
results attending these efforts and, recogniz- 
ing the need of financial support, contributed 
generously through the purchase of Christ- 
mas Seals and by private gifts. 

With tax funds available for the purpose 
of supplying such device, public support may 
materially diminish. The chief factor in en- 
listing this support has been the continuous 
application of the basic tenet of the tubercu- 
losis program, health education, which in 
turn has become the moving force in creating 
popular demand for further participation of 
government in health activities. It will be to 
the everlasting credit of the tuberculosis asso- 
ciation that it has contributed throughout the 
years to a build-up of popular opinion which 
would eventually lead to a transfer of many 
of its activities into the hands of tax sup- 
ported agencies. 


Efficient Agencies 

A bulletin issued by cne of the largest life 
insurance companies in the United States, 
writing an immense volume of weekly pay- 
ment policies for the industrial workers of 
the Nation, contains this statement: “Our 


~*Shelbyville, Indiana 


By WALTER C. McFADDEN, M.D.* 


death rate, after a series of continued lows, 
has, in the first six months of the current 
year, bettered last year’s figure by no less 
than 10 per cent and has thereby established 
an all-time record that may justly be de- 
scribed as phenominal. It is apparent that 
depression and wide-spread unemployment 
have done no visible harm to public health.” 

A report from the United States Public 
Health Service contains the following state- 
ment, “The people of the United States have 
been healthier during the last six months than 
at any time in history.” 

The condition of the public health as re- 
vealed in these reports has reached its present 
level through efficient operation of many 
agencies, including federal, state, professional 
and voluntary, but none have contributed 
more than has resulted from the mass attack 
on tuberculosis by the National Tuberculosis 
Association. The influence of the methods 
used by the Association to combat tubercu- 
losis extended beyond that disease to become 
a potent factor in the abatement of other 
communicable diseases. 


A Community Problem 


The tuberculosis association by use of all 
available sources of publicity has from its 
inception concentrated its efforts upon spread- 
ing knowledge concerning the cause of illness 
and the manner of its spread. Important as 
may be the relation of sickness to low income 
and lack of employment, ignorance regarding 
communicable diseases constitutes the greatest 
impediment to their conquest. All that scien- 
tific medicine has to offer in the solution of 
health problems will acquire its optimal hu- 
man value only by effective application of its 
achievements to the needs of the community 
and the home. 

Gains in the fight against tuberculosis be- 
gan when the county unit was selected as the 
field of battle. This experience sustains the 
conclusion that control of this disease is a 
community problem. The county association 
is an organized representative group with a 
governing board composed of members hav- 
ing intimate knowledge of health needs in the 


Page 135 


homes of their district. This information re- 
sults in service being rendered where it is 
needed. The reduction in morbidity and mor- 
tality of tuberculosis within the ranks of the 
indigent and underprivileged reflects the suc- 
cess attending the pursuit of that policy. 


The association does not limit its function 
to education of groups but far more important 
has been the work of its trained personnel in 
seeking the tuberculous individual and point- 
ing the way for him to obtain proper treat- 
ment for his ailment and protection for his 
home. Even with governmental agencies at 
work in the field individual education and 
supervision will still be necessary. 


Combined Efforts Needed 


While federal health activities may relieve 
the voluntary health agency of many tasks 
the combined efforts of both will be needed 
for years to come before tuberculosis ceases 
to be a major cause of illness and death 
within certain age groups. The Federal gov- 
ernment is not unaware of the value of ex- 
isting activities in the field of tuberculosis 
control and will seek to integrate these activi- 
ties with any plan it may propose. A plan 
which contemplates a gradual coordination 
and expansion of the work to be done by 
Federal and voluntary agencies will meet with 
wide approbation. 


The need of additional beds for tubercu- 
losis patients has been constantly emphasized 
by the association over a period of years. 
Federal funds may become available for this 
purpose but an appreciable share of the cost 
must be supplied from the local or state 
treasury. The influence of the local volunteer 
agency will be the potent factor in securing 
this participation. Even with adequate hospital 
facilities at hand their usefulness will depend 
upon the continuance of case finding and the 
search for sources of infection, long a major 
activity of the association. Many years ago the 
state assumed the care of the mentally ill but 
this provision failed to stimulate research in 
this field upon which prevention is based. 


Resistance to health measures will yield 
more easily when the health officer charged 
with administering them is supported by the 
local volunteer agency organized for the pur- 
pose of enlisting intelligent cooperation in the 
prevention of disease. The volunteer agency 
can supplement Federal activities and enhance 
the value of their appiication without dupli- 
cating them. 


Long experience in the search for useful 
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methods to be employed in tuberculosis con- 
trol provides the association with a special 
fitness to extend its endeavor along new lines. 
Measures best suited to restore a patient, with 
his disease &rrested, to an earning capacity 
compatible with his physical and mental 
equipment are now being tested by the asso- 
ciation. The achievement of this goal will 
maik a notable contribution to society. The 
voluntary agency can continue to widen its 
scope of activities unrestricted by the limita- 
tions necessarily imposed upon the govern- 
mental agency. 

Whatever the future may hold for the 
tuberculosis association the time has not ar- 
rived for its retirement from the sphere of 
public health. Its passing would involve the 
dissolution of a pioneer agency in the field of 
preventive medicine with a record of service 
that has made it an American institution. 


Working in close cooperation with the med- 
ical profession it arouses public interest in a 
program of organized effort directed toward 
the ultimate extinction of a disease which 
holds an age-long leadership among the 
deadly enemies of mankind. 


Omaha Meeting 


Several hundred tuberculosis and health 
workers from throughout the Middle West are 
expected to attend the twenty-sixth annual 
Mississippi Valley Conference at the Hotel 
Fontenelle, Omaha, on September 20, 21 and 
22. The Mississippi Valley Sanatorium Asso- 
ciation also will meet at the same time. 


On Wednesday, the 20th, the Conference 
will open with a session on Child Health 
under the direction of Mrs. Clotilde Sangui- 
net. At the banquet on Thursday evening, Sep- 
tember 21, Dr. Henry D. Chadwick of 
Waltham, Mass., President of the National 
Tuberculosis Association, and Dr. H. I. 
Spector of St. Louis, Missouri, will be the 
principal speakers. 


Southern Conference 


The annual meeting of the Southern Tuber- 
culosis Conference will be he}d at the Francis 
Marion Hotel in Charleston, South Carolina, 
on October 4, 5 and 6. Dr. W. Atmar Smith of 
Charleston is President of the Conference: 
Dr. H. Frank Carman of Dallas is Vice-Presi- 
dent and the Secretary-Treasurer is Mr. J. P. 
Kranz of Nashville. 


The Nurse and the Social Worker * 


O* THIS question of the relationship of 
the public health nurse and medical 
social worker, almost everything seems to 
have been said by someune sometime. I fear 
I have nothing new or startling to add to this 
mutual problem of working together in the 
best interests of the family. The fact that 
more than three-quarters of the stated func- 
tions of medical social workers and public 
health nurses are the same, and that our ulti- 
mate goal—the adjustment of the individual 
to his environment in a way that will assure 
him maximum health and happiness—is the 
same, make our problem all the more difficult. 

Not only are the goals and many of the 
functions similar in public health nursing 
and medical social work but so also are the 
“spheres of influence” if one may call them 
that; the groups with whom we work. We find 
the patient, the family, the doctor, the hos- 
pital, the clinic, and the social worker. 

Both workers also bring to their jobs 
specialized professional training—the nurse 
usually more years of experience in dealing 
with cases—the social worker more theory. 
Both professions are demanding college de- 
grees and additional years of professional 
training, including courses covering theory 
and practice in their respective fields. In the 
case of the public health nurse this theory 
and practice take longer than does the medi- 
cal social worker’s preparation: three years in 
the school of nursing and one in public 
health work—four years of work, part of 
which may be for a B.S. degree, as against 
two years of graduate work in medical social 
service. 

Both professions are setting higher and 
higher standards of supervision. Both groups 
recognize a dearth of qualified workers in 
administrative and teaching jobs. Perhaps the 
time may come when a public health nurse 
will receive enough basic training in social 
work and medical social work to make her 
adequate to the demands of the medical social 
work field—(many public health nurses have 
so qualified)—or we may see a time when 


+ Reprinted by Courtesv of Bulletin of American As- 
sociation of Medical Social Workers. 

*General Director, National Organization for Public 
Health Nursing. 


Each Has Definite Niche to Fill 
In Broad Community Health Program 


By DOROTHY DEMING* 


social workers wishing to enter the medical 
social work field will be basically prepared 
in nursing and public health nursing—a new 
combination of worker arising out of the 
present two. But, that is for the future. For 
the present, we have two professional groups 
expensively and specifically prepared for 
their respective fields. 


Both Services Justified 

Of the public health nurses there are 21,000 
in the United States working in every type of 
community under every variety of auspices. 
They make approximately 30,000,000 home 
visits a year—a great case-finding and case- 
following army of workers. It is, of course, 
the concern of the NOPHN that their work 
shall be of the highest standard and their co- 
operative relationships conducive to as good 
family health service as possible. That was 
one of the many reasons why I welcomed this 
chance to interpret their functions and rela- 
tionship to medical social workers. 

I believe the similarity of interests in these 
fields calls for more patience with each other 
and a clearer understanding of how we each 
work and the unique contribution we can 
each make to the family. For I believe we 
each have a definite and distinct contribution 
to make. If I were not convinced of this I 
would not feel that we had any right to ask 
our community chests and tax funds to sup- 
port two expensive community services such 
as medical social work and public health 
nursing. True, in the absence of either one of 
these workers, each can assume some of the 
functions of the other and if I had to choose 
the worker I would have in a given county or 
town, could I have only one, I would choose 
the public health nurse. I think of medical 
social workers as luxuries because there are 
so few of them and their functions compara- 
tively specialized. 

Nevertheless, it is significant, I think, that 
after very careful study of a case in one of 
our eastern cities on which both the medical 
social worker and the public health nurse had 
worked over a period of months, with recog- 
nition that both workers had fallen down at 
certain points and failed to give their opti- 
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mum service, the conclusion of the group 
studying this case was that: “There was addi- 
tional knowledge and treatment in this family 
given by each agency which would not have 
been assumed completely by the other, had 
only one agency carried the case.” 

What can we suggest to these two profes- 
sional groups to make their relationship more 
productive to the family—since that is the 
excuse for this paper not the justification of 
the existence of either worker? It seems to me 
that there are certain differences in approach 
to the family by the medical social worker 
and public health nurse which must be recog- 
nized by each. 


Social Workers’ Focal Point 

The function of the medical social worker 
as stated by the United States Children’s 
Bureau concerns the essence of social case 
work which seeks: “through understanding of 
the patient, his medical and social situation, 
to deal with those factors which are inimical 
to his future development.” Since the focus 
of the medical social worker is on “the whole 
person rather than only on the medical treat- 
ment recommended, she will work with a pa- 
tient and his family and help them to progress 
as rapidly as their understanding, emotional 
acceptance and available facilities for care 
permit. Medical social case work includes 
study of the patient and his social situation, 
an evaluation of the significant social factors 
to determine whether the patient has needs 
or problems related to his illness, and social 
treatment which attempts to modify the situa- 
tion toward a more satisfactory adjustment.” 


To put it even more simply, the medical 
social worker focuses on the individual, makes 
plans for him, and works toward the develop- 
ment of his “potential forces for self-mainte- 
nance.” Edith I. Epler, Supervisor of Medical 
Social Work in the New York State Depart- 
ment of Health writes: “Medical social case 
work places emphasis on the recognition by 
the worker of the patient as a dynamic force 
for change in himself, and in his whole situa- 
tion. It means also that the worker has an 
understanding not only of the patient’s health 
problem and his reaction to it, but also of his 
strengths and his weaknesses, his ambitions 
and his desires.” 

Also implicit in this patient-worker rela- 
tionship are the objective or “non-judg- 
mental” point of view of the worker, and the 
field of endeavor of the worker—not the mak- 
ing over of the patient or his situation, but 
rather the interaction of patient and environ- 
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ment for the bettering of the patient’s social 
adjustment to the end that the physician’s 
recommendations may be carried out, and the 
patient may realize personal growth.” 


Nurses’ Objectives 

The public health nurse, while concerned 
with the individual very directly and con- 
cretely, works nevertheless with the commu- 
nity welfare in mind and thinks more in terms 
of mass achievement. The patient is a part of 
the family, the family of the community, of 
the state, of the nation. She sees him continu- 
ally in relation to the total health picture in 
her community. Health, and its shadow, ill- 
ness, is her major concern and the social 
problem involved concerns her only so far as 
it affects progress of that family toward 
health. When a social problem calling for 
expert handling does obstruct her path she 
calls in the specialist. In the meantime, her 
job is: 

1. “To help secure early medical diagnosis 
and treatment. 

2. “To render or secure nursing care of the 
sick. 

3. “To teach through demonstration and to 
supervise the care given by relatives 
and attendants. 

4. “To assist the family to carry out medi- 
cal, sanitary, and social procedures for 
the prevention of disease and the pro- 
motion of health. 

5. “To refer for adjustment, social condi- 
tions that affect health. 

6. “To share in community action leading 
to the betterment of health conditions.”* 

And this brings me to the second difference 

in approach as I see it, between the public 
health nurse and the medical social worker. 


The public health nurse is essentially a 
teacher. She is not a public health nurse if 
she does not teach, and her most important 
qualification as a teacher in the eyes of the 
family is her nurse’s knowledge of illness— 
knowledge which is based not only on the 
three long years of daily and nightly contacts 
with sick people, but on the actual handling 
and care of sick people. The family recog- 
nizes this background of experience instantly. 
Here is someone who actually knows! Here, 
too, is someone who gets right down to the 
practical situation. If there is illness, the 
nurse promptly, skillfully and gently brings 
relief from physical discomfort. She lifts the 


*Nelson, Nels A., B.S. M.D., F.A.P.H.A., and Crain, 


Gladys L., R.N. Syphilis, Gonorrhea and the Public 
—— The Macmillan Company, New York, 1938, 
age 303. 
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Address of Dr. G. Sersiron, Delivered in 1902, 
Proposing the Use of the Double Barred Cross 


@ Thirty-seven years ago the “Double Red 
Cross” was adopted as the international badge 
for the campaign against tuberculosis at the 
First International Conference on Tubercu- 
losis held at Berlin. We are printing for the 
first time in THE BULLETIN the address of Dr. 
G. Sersiron of Paris, proposing the use of the 
double barred cross as an emblem, taken from 
the Proceedings of the First International 
Conference on Tuberculosis published in 
1903. The address follows: 


peace, come to tell men that they are all 
brothers and that their common interest, as 
well as their first and strictest duty, is to 
devote themselves to those who suffer. 

Gentlemen, the staff of those who fight 
that enemy of mankind, tuberculosis, is as- 
sembled here, full of zeal and valour. 
Choose the flag of our solemn alliance, and 
following it, still bestow on all your genial 
energy. 

Use it to mark your daily conquests, and 
your march onward throughout the world 


Gentlemen: 


For the fight undertaken throughout .he 
world by public and private beneficence, a 
flag is necessary. It requires a rallying em- 
blem that would enable the soldiers and the 
leaders of this peaceful crusade to know one 
another and to count how many they are. 

Our committee spreads its branches to the 
very core of all nations, and its numerous 
relief institutions, either confederate or iso- 
lated in different parts of different countries, 
have done their utmost to take up those that 
were wounded in the daily economic battle. 

Launched in the fierce struggle for life, 
always preyed upon by the hardships of ma- 
terial want, many are the unfortunates who 
are overcome and give way, stricken by 
tuberculosis in the midst of their productive 
life; and many are the families which, in- 
directly, are victims of this terrible scourge. 

Our badge, wafted across all frontiers as 
an emblem of the steadfastness of all men in 
the face of disease and death, must bring 
help and comfort to some and hope to 
others. 

I propose, gentlemen, that you should 
adapt the Doubie Red Cross. 

Printed at the corner of the national flag, 
this badge is very simple. It will be every- 
where our connecting link. And if we are 
prevented from coming to Berlin every year, 
we shall at least be able to find each other 
at the different Congresses, to meet, te de- 
liberate, and afterwards to submit the out- 
come of their philanthropic and scientific 
studies at the yearly meeting of the Inter- 
national Committee. 

The Double Red Cross, emblem of peace 
and of fraternal understanding is to spread 
our active propaganda throughout the world. 
It will develop and strengthen our action, 
and mark a new effort towards mutual 
friendship and universal peace. 

Like the Geneva Cross, whose ever-remem- 
bered services it will proudly call to mind, 
the Double Red Cross, will, as a symbol of 


will be a triumph over our deadly foe; thus 
the tears of suffering humanity will be dried 
owing to your generous efforts. 


Outlook Is Bright 
(Continued from Page 134) 


most detailed instructions for conducting a 
Seal Sale should contribute to success of all 
of us this year. 

A beautiful seal with the finest supporting 
posters, trailer, transcriptions and publicity 
kit furnish an approach and appeal to the 
public which should help every local and 
state association to exceed its gross and net 
income of 1938. 

At this writing an improved domestic pic- 
ture and a better political picture abroad all 
help one to look optimistically into the Fall 
months. Retail stores of the department and 
dry goods class are estimating gains of from 
ten to fifteen per cent for September, October 
and November. They aiso are affected by the 
lateness of Thanksgiving and are planning 
accordingly. Industrial improvement and 
fewer shut-downs during the summer months 
together with abundant crops in agricultural 
areas will be factors in sales volume. Less 
likelihood of war, activity in the automobile 
and building industries, firm commodity 
prices are all signs of good fall business. 

“If you have an increase in your Seal Sale 
this year, I’ll know my design served its pur- 
pose” is Rockwell Kent’s way of predicting 
success.—CLN. 


New Directory 

A new directory of Supervisors of the State 
Vocational Rehabilitation Service has been 
issued by the U. S. Office of Education (Dept. 


of the Interior). 
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Publicity Material 

A record number of Publicity Kits for the 
1939 Christmas Seal Sale are being used 
throughout the country. The Kit contains ma- 
terial for use by local secretaries and seal 
sale chairmen and is designed to take ad- 
vantage of the various media of publicity. 

Section 1 is composed of ready-made plate 
material and mats illustrating various phases 
of the anti-tuberculosis campaign and the 
Christmas Seal Sale activities. Daily remin- 
ders for use by newspapers make up Section 2. 
Willard Mullin, cartoonist on The New York 
World Telegram, made two cartoons which 
make up Section 3. One is called “Putting the 
Line Through” and the other “The Light That 
Must Not Fail.” 


Section 4 is composed of five magazine 
articles for use in local publications, trade 
journals, house organs, church and civic bulle- 
tins, etc. An outstanding article is that entitled 
“Playing the Game,” and written by John 
Kieran, nationally known sports columnist on 
The New York Times. Section 5 carries timely 
and well-written editorials. In view of the 
trend toward the use of the radio by local 
assoviations, Section 6 is composed of radio 
programs—interviews and dramatizations of 
various lengths. 

Local associations that have lined up exten- 
sive speaking engagements for their board 
members will find Section 7 extremely help- 
ful. For the small association, Section 8 will 
come in particularly handy because it is com- 
posed of practically ready-made news stories 
which are to be used from October through 
December. Section 9 contains suggestions for 
pictures and has newspaper fillers and statis- 
tics on tuberculosis. 

Among the other publicity material avail- 
able is a motion picture trailer. This lasts 70 
seconds and depicts activities that are carried 
on by means of Christmas Seal funds. The 
overtalking is done by Milton Cross. Mr. Cross 
is the announcer on the popular radio pro- 
gram, “Information Please,” and has won 
several awards for his outstanding work on 
the air. 

Two radio transcriptions, of fifteen minutes 
each, will be available. One is a talk to be 
given by a prominent radio commentator and 
the other is a dramatization entitled “The 
Return of Mr. Grisby.” The latter was made 
by a professional cast and written and di- 
rected by Benjamin Potts of the advertising 


firm of N. W. Ayer. 


Endorsements from national leaders will be 
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made available to the field in the Fall. Na- 
tionally known cartoonists, columnists and 
large radio programs have promised to co- 
operate. 


Medical Men Wanted 


During the last month or two several new 
positions in tuberculosis sanatoria have come 
to the attention of the Executive Office of the 
National Association. For a period of years 
the Association has acted as an exchange or 
clearing house for physicians who are avail- 
able for employment in tuberculosis institu- 
tions. The Association does not recommend 
candidates, but offers free service to physi- 
cians who want to change their work, and to 
sanatorium superintendents and others who 
want to learn of available medical personnel. 

Because there has been an unusual num- 
ber of requests regarding physicians inter- 
ested in institutional work, this appeal is 
made to have sent to the Executive Office the 
names of: 

(a) Young physicians who have had a 
year’s general internship and who 
want to go into institutional work in 
tuberculosis. 

(b) Physicians who have had a year or 
more of work in a sanatorium and 
want further experience. 

(c) Clinicians in tuberculosis interested 
in public health work. Should be 
capable of taking X-rays in the field 
and interpreting the films. 


The requirements for work in tax-supported 
institutions include American citizenship and 
a license to practice in the state in which the 
job is located. The demand is greater for 
young single men who can consider a salary 
of $100 per month with maintenance. The 
salaries range from that figure up to $4500 
or more per year for a man experienced as a 
sanatorium superintendent or medical di- 
rector, or capable of assuming responsibility 
for a tuberculosis control program in a 
county, city or state. 

The Executive Office would like to build 
up its file containing information about the 
education and training of available physicians 
and invites communications. A simple appli- 
cation form will be sent in response to re- 
quests so that full details may be given. There 
is no charge for this registration. Address the 
letters to Dr. Kendall Emerson at the Na- 
tional Tuberculosis Association. 


Dr. Hoyt E. Dearholt, Pioneer in Tuberculosis Work, Dies at 
Age of 60; Secretary of Wisconsin Association Since 1910 


@ Dr. Hoyt E. Dearholt, for the last thirty 
years Executive Secretary of the Wisconsin 
Anti-Tuberculosis Association, died in Mil- 
waukee on July 12 at the age of 60. 

Dr. Dearholt spent practically his entire 
life in his native state. Born at Reedsburg on 
March 2, 1879, his entire professional career 
togther with his youth and manhood were 
spent in Wisconsin, except for the period 
when he studied medicine at Rush Medical 
College, Chicago, from which he was gradu- 
ated in 1900. 

An early indication of his spirit and desire 
to avoid a commonplace career in medicine is 
shown by the fact that within three years 
after being graduated from Rush, he became 
one of the founders and the first editor of The 
Wisconsin Medical Journal, a position which 
he held until 1910. 

Following post-graduate study in New York 
and Vienna, which in turn focused his inter- 
est in the field of orthopedics, Dr. Dearholt 
became interested in tuberculosis through 
study and observation of the families he was 
called upon to serve. In 1904, as a result of 
a ringing challenge by Dr. Dearholt to the 
Milwaukee County Medical Society, that body 
appointed a tuberculosis commission with Dr. 
Dearholt as a member. This service crystal- 
ized his interest in tuberculosis. The com- 
mission brought to Milwaukee the tubercu- 
losis exhibit of the National Tuberculosis As- 
sociation in 1906, and out of that experience 
grew the exhibit prepared for the Sixth Inter- 
national Congress in Washington in 1908. 

This early interest in tuberculosis mani- 
fested itself also when in 1905, Dr. Dearholt 
became one of the founders of the River Pines 
Sanatorium at Stevens Point, the first tuber- 
culosis institution in Wisconsin. As vice-chair- 
man of the Wisconsin Committee of the Sixth 
International Congress on Tuberculosis, he 
used that group of citizens as the nucleus 
around which in October, 1908, he organized 
the Wisconsin Anti-Tuberculosis Association. 
In December, 1908, the new association or- 
ganized its first Christmas Seal Sale and with 
these initial funds in 1909 employed their 
first paid worker, the late Harvey Dee Brown, 
as traveling lecturer on tuberculosis. For two 
years Dr. Dearholt served voluntarily as 
chairman of the association’s publicity com- 
mittee, until in 1910 he became executive 
secretary. 


The Wisconsin Anti-Tuberculosis Associa- 
tion took a prominent part in the public 
health history of Wisconsin. With legislation 
secured in 1911, following a series of out- 
standing and highy indicative surveys, the 
association began a campaign for hospital 
beds throughout the state. This, in turn, was 
followed by the provision of diagnostic ser- 
vices, public health nursing and other activi- 
ties, always with the underlying aim of health 
education. 

Today, the Wisconsin Anti-Tuberculosis As- 
sociation has reduced its mortality and mor- 
bidity from tuberculosis to an enviable posi- 
tion, with a death rate of below 30 per 
100,000 population. As Dr. Dearholt often 
said, “The whole Wisconsin Anti-Tuberculosis 
Association has, fought and is still fighting a 
good fight and can continue to do so until its 
need is passed.” 

Outside of his own state, Dr. Dearholt 
served his neighborhood, the Mississippi Val- 
ley, and the nation as a whole, with many 
positions of trust and prominence in various 
conferences, local, state and regional, and 
also with the National Tuberculosis Associa- 
tion. 

In a rural state, with a complex population, 
with little or no interest in tuberculosis in 
1908, his leadership has brought to the people 
of Wisconsin a knowledge of tuberculosis that 
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is quite out of the ordinary and has inspired 
a willingness to work for its control in every 
possible way. The part played by Hoyt E. 
Dearholt in this fight against tuberculosis has 
built for him an enduring monument in the 
hearts of Wisconsin citizens as well as in 
those of men and women all over the United 


States—PP]J. 


Nebraska Campaign 


A two weeks’ campaign in educating the 
people of Nebraska about tuberculosis was 
carried on recently by the Nebraska State 
Medical Association. The Nebraska Tubercu- 
losis Association cooperated in conducting the 
campaign. Money for the educational efforts 
were supplied entirely by the Medical Asso- 
ciation, which had accumulated funds from 
the annual license fee paid by the doctors of 
that state. The legislature gave additional 
funds and the money was then spent, not 
only in connection with tuberculosis, but also 
in connection with venereal disease infor- 
mation. 

The Nebraska Tuberculosis Association co- 
operated by supplying more than 36,000 pam- 
phlets and 1,673 posters. Meetings were held 
in 161 cities and towns; a total of 121 local 
physicians cooperated by accepting the chair- 
manship or speaking assignments and the 
total lay attendance was 15,512. 


Prof. Hiscock Re-elected 


Ira V. Hiscock, professor of Public Health 
in the Yale University School of Medicine, is 
President of the National Health Council for 
1939. 


Other officers of the National Health Coun- 
cil, are: vice-president, Dr. Walter Clarke, 
executive director of the American Social 
Hygiene Association; secretary, Miss Dorothy 
Deming, general director of the National Or- 
ganization for Public Health Nursing; treas- 
urer, Frederic Osborn, secretary-treasurer of 
the American Eugenics Society. 

The following new members have been elec- 
ted to the Board of Directors for a three- 
year period: Dr. Thomas Parran, Surgeon- 
General, United States Public Health Service; 
Dr. Martha M. Eliot, Assistant Chief, United 
States Children’s Bureau; Dr. Edmund P. 
Fowler, president, American Society for the 


Hard of Hearing. 
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Miss Connely Dies 

Miss Mary Ruth Connely, until last Fall 
Executive Secretary of the New Mexico Tuber- 
culosis Association, died in Adrian, Michigan, 
on July 25. Miss Connely was graduated in 
1918 from the University of Michigan and 
served in a voluntary capacity with the Amer- 
ican Red Cross. Later Miss Connely was Per- 
sonnel Director of the Detroit Twist Drill 
Company and she resigned that position to 
become registrar at Detroit Teachers College. 

In 1927, Miss Connely became director of 
social service for the American Red Cross at 
the Veterans Hospital, Fort Lyon, Colorado, 
and subsequently served on the staff at Fort 
Sam Houston, San Antonio. Up to the time 
of her departure from Santa Fe, Miss Connely 
was prefect of the St. Albert Confraternity 
of the Third Order of St. Francis. 


India Organizes 

Announcement has been received of the 
organization of the Tuberculosis Association 
of India with the Marchioness of Linlithgow 
as President. The office is at 20 Talkatora 
Road, New Delhi. Dr. B. K. Sikand is the 
Secretary. 

An organization meeting was held previ- 
ously to a fund-raising campaign. The cam- 
paign resulted, not only in the raising of a 
considerable sum of money, but in the estab- 
lishing of provincial and state associations 
in several of the important centers. 


The new organization succeeds the King 
George Thanksgiving Fund started in 1929 by 
Lord Irwin. It has also replaced the Fund as 
a member of the International Union against 
Tuberculosis. Since 1931 the Fund has car- 
ried on a campaign of education and organi- 
zation using the methods which are familiar 
to the United States and the office has acted 
as a central information and_ statistical 
bureau. Beginning in 1935 post-graduate 
courses have been conducted for practicing 
physicians. Health visitors to serve in con- 
nection with the tuberculosis clinics also have 
been trained. 

The final report of the Fund covering 1938 
indicates the deficiency in beds for tubercu- 
losis cases. There are only 2873 beds in 
special institutions, 733 beds in general and 
isolation hospitals and 856 for convicts. The 
report states: “This number is far too inade- 
quate for the large tuberculosis population 
which is estimated from anything between two 
to five millions.” 


Editorial Says That Case of Brunson vs. Fishbein Is 
Valuable Resume of Present Day Knowledge of Tuberculosis 


@ The case of Brunson vs. Fishbein, involv- 
ing Dr. Asa Brunson of El Paso, Tex., as 
plaintiff and Dr. Morris Fishbein, editor of 
The Journal of the American Medical Asso- 
ciation as defendant, was brought to a climax 
on June 2 in the Federal Court of El Paso, 
when the presiding magistrate, Judge Boyn- 
ton, instructed the jury hearing the case to 
bring in a verdict in behalf of the defendant. 

Dr. Brunson had advocated inhalations of 
a secret preparation as a cure for tubercu- 
losis. The complete testimony has been 
printed in The Journal of the American Medi- 
cal Association which on June 10 commented 
editorially as follows: 


“In this case the plaintiff, Dr. Asa Brunson, 
who was treating tuberculosis with inhalations 
of a secret preparation, felt that he had been 
damaged because of a telegram sent by Dr. 
Fishbein to DeWitt Wallace, editor of the 
Reader’s Digest. In January 1938 Mary Rose 
Bradford, wife of Roark Bradford, well known 
author, sent DeWitt Wallace a telegram asking 
whether or not he would be interested in an 
article dealing with the work of Asa Brunson, 
claiming that Brunson had cured more than 
3.000 cases of tuberculosis and that he was a 
second Pasteur. Mr. Wallace forwarded the in- 
quiry to Dr. Fishbein, who telegraphed in reply 
that Dr. Hruby of the Chicago Municipal Tuber- 
culosis Sanitarium had investigated the Holder- 
ness-Brunson treatment in 1921 and quoted from 
an article bearing Dr. Hruby’s name which ap- 
peared in the Chicago Herald and Examiner 
stating that the method was a dangerous fake. 
To this quotation Dr. Fishbein added the state- 
ment that similar treatments tried elsewhere 
have also failed. 


Chemists Testify 

“In defense of the case the American Medi- 
cal Association produced testimony by three 
chemists, Schoeffel of the American Medical 
Association’s Chemical Laboratory, Harris of the 
University of Oklahoma at Norman, Okla., and 
Muehlberger, chemist and toxicologist for the 
coroner’s office and the Cook County Hospital, 
all of whom stated that an analysis of the 
product used by Brunson revealed that it con- 
tained approximately 95 per cent liquid petro- 
latum, 3 per cent oil of eucalyptus, 1.5 per cent 
mint ca:aphor or menthol, and traces of pine oil 
and thymol. The American Medical Association 
also produced in evidence death certificates of a 
considerable number of persons whose testi- 
monials were being circulated by Brunson as 
being cured of the disease by his treatment, the 
death certificates indicating in each instance that 


the patients had died of tuberculosis. Moreover, 
testimony relative to the nature of the disease 
and methods of treatment was supplied by Drs. 
Allan J. Hruby, Chicago; L. J. Moorman, Okla- 
homa City; Samuel H. Watson, Tucson, Ariz.; 
H. J. Corper, Denver, and O. E. Egbert, El 
Paso, Texas. In addition the Association was 
prepared to offer Dr. H. S. Randolph of 
Phoenix, Ariz., and Dr. R. B. Homan of El Paso 
and a vast number of depositions. There ap- 
peared also on the stand on behalf of the Amer- 
ican Medical Association Drs. Felix P. Miller 
of El Paso and Dr. Morris Fishbein. In behalf 
of the plaintiff, Asa Brunson, there appeared 
only himself. 


To Publish Abstract 

“Because of the great educational value of the 
testimony in this case and particularly because 
of the tremendous interest aroused by the pub- 
lication of the testimony in the case of Brinkley 
vs. Fishbein, it is proposed within the next few 
weeks to publish also an abstract of the testi- 
mony in the Brunson case. The decision was not 
only a victory for the American Medical Asso- 
ciation in its campaign to protect the public 
against nostrums and unestablished remedies for 
serious diseases but also a notable victory for 
scientific medicine in relationship to the diag- 
nosis and treatment of tuberculosis. The educa- 
tional value of the trial was incalculably great. 
Many persons attended the various sessions; the 
testimony itself will be widely quoted because 
of its concise presentation of the present status 
of our knowledge of tuberculosis.” 


Mass X-raying Under Way 

The WPA tuberculosis service in coopera- 
tion with the Department of Health of the 
City of New York has begun to take X-rays 
of 66,800 individuals in five separate groups 
throughout the metropolitan area in order to 
speed up its campaign to take group X-rays 
to determine the prevalence of tuberculosis. 

The groups to be X-rayed are Queens Col- 
lege, Food Trades Vocational High School, 
United Shoe Workers Union, Undergarment 
Negligee Workers Union and the Joint Board 
of the Dress and Waistmakers Union. 

From tests of about 100,000 representatives 
of various other groups, it has been found 
that the incidence of infection ran from one- 
half of one per cent to as high as sixteen per 
cent, with the lowest percentage among high 
school students and the highest generally 
among transients and homeless men. 
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is quite out of the ordinary and has inspired 
a willingness to work for its control in every 
possible way. The part played by Hoyt E. 
Dearholt in this fight against tuberculosis has 
built for him an enduring monument in the 
hearts of Wisconsin citizens as well as in 
those of men and women all over the United 
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Nebraska Campaign 


A two weeks’ campaign in educating the 
people of Nebraska about tuberculosis was 
carried on recently by the Nebraska State 
Medical Association. The Nebraska Tubercu- 
losis Association cooperated in conducting the 
campaign. Money for the educational efforts 
were supplied entirely by the Medical Asso- 
ciation, which had accumulated funds from 
the annual license fee paid by the doctors of 
that state. The legislature gave additional 
funds and the money was then spent, not 
only in connection with tuberculosis, but also 
in connection with venereal disease infor- 
mation. 

The Nebraska Tuberculosis Association co- 
operated by supplying more than 36,000 pam- 
phlets and 1,673 posters. Meetings were held 
in 161 cities and towns; a total of 121 local 
physicians cooperated by accepting the chair- 
manship or speaking assignments and the 
total lay attendance was 15,512. 


Prof. Hiscock Re-elected 


Ira V. Hiscock, professor of Public Health 
in the Yale University School of Medicine, is 
President of the National Health Council for 
1939. 

Other officers of the National Health Coun- 
cil, are: vice-president, Dr. Walter Clarke, 
executive director of the American Social 
Hygiene Association; secretary, Miss Dorothy 
Deming, general director of the National Or- 
ganization for Public Health Nursing; treas- 
urer, Frederic Osborn, secretary-treasurer of 
the American Eugenics Society. 

The following new members have been elec- 
ted to the Board of Directors for a three- 
year period: Dr. Thomas Parran, Surgeon- 
General, United States Public Health Service; 
Dr. Martha M. Eliot, Assistant Chief, United 
States Children’s Bureau; Dr. Edmund P. 
Fowler, president, American Society for the 
Hard of Hearing. 


Page 142 


Miss Connely Dies 

Miss Mary Ruth Connely, until last Fall 
Executive Secretary of the New Mexico Tuber- 
culosis Association, died in Adrian, Michigan, 
on July 25. Miss Connely was graduated in 
1918 from the University of Michigan and 
served in a voluntary capacity with the Amer- 
ican Red Cross. Later Miss Connely was Per- 
sonnel Director of the Detroit Twist Drill 
Company and she resigned that position to 
become registrar at Detroit Teachers College. 

In 1927, Miss Connely became director of 
social service for the American Red Cross at 
the Veterans Hospital, Fort Lyon, Colorado, 
and subsequently served on the staff at Fort 
Sam Houston, San Antonio. Up to the time 
of her departure from Santa Fe, Miss Connely 
was prefect of the St. Albert Confraternity 
of the Third Order of St. Francis. 


India Organizes 

Announcement has been received of the 
organization of the Tuberculosis Association 
of India with the Marchioness of Linlithgow 
as President. The office is at 20 Talkatora 
Road, New Delhi. Dr. B. K. Sikand is the 
Secretary. 

An organization meeting was held previ- 
ously to a fund-raising campaign. The cam- 
paign resulted, not only in the raising of a 
considerable sum of money, but in the estab- 
lishing of provincial and state associations 
in several of the important centers. 

The new organization succeeds the King 
George Thanksgiving Fund started in 1929 by 
Lord Irwin. It has also replaced the Fund as 
a member of the International Union against 
Tuberculosis. Since 1931 the Fund has car- 
ried on a campaign of education and organi- 
zation using the methods which are familiar 
to the United States and the office has acted 
as a central information and_ statistical 
bureau. Beginning in 1935 post-graduate 
courses have been conducted for practicing 
physicians. Health visitors to serve in con- 
nection with the tuberculosis clinics also have 
been trained. 

The final report of the Fund covering 1938 
indicates the deficiency in beds for tubercu- 
losis cases. There are only 2873 beds in 
special institutions, 733 beds in general and 
isolation hospitals and 856 for convicts. The 
report states: “This number is far too inade- 
quate for the large tuberculosis population 
which is estimated from anything between two 
to five millions.” 


Editorial Says That Case of Brunson vs. Fishbein Is 
Valuable Resume of Present Day Knowledge of Tuberculosis 


@ The case of Brunson vs. Fishbein, involv- 
ing Dr. Asa Brunson of El Paso, Tex., as 
plaintiff and Dr. Morris Fishbein, editor of 
The Journal of the American Medical Asso- 
ciation as defendant, was brought to a climax 
on June 2 in the Federal Court of El Paso, 
when the presiding magistrate, Judge Boyn- 
ton, instructed the jury hearing the case to 
bring in a verdict in behalf of the defendant. 

Dr. Brunson had advocated inhalations of 
a secret preparation as a cure for tubercu- 
losis. The complete testimony has been 
printed in The Journal of the American Medi- 
cal Association which on June 10 commented 
editorially as follows: 


“In this case the plaintiff, Dr. Asa Brunson, 
who was treating tuberculosis with inhalations 
of a secret preparation, felt that he had been 
damaged because of a telegram sent by Dr. 
Fishbein to DeWitt Wallace, editor of the 
Reader’s Digest. In January 1938 Mary Rose 
Bradford, wife of Roark Bradford, well known 
author, sent DeWitt Wallace a telegram asking 
whether or not he would be interested in an 
article dealing with the work of Asa Brunson, 
claiming that Brunson had cured more than 
3,000 cases of tuberculosis and that he was a 
second Pasteur. Mr. Wallace forwarded the in- 
quiry to Dr. Fishbein, who telegraphed in reply 
that Dr. Hruby of the Chicago Municipal Tuber- 
culosis Sanitarium had investigated the Holder- 
ness-Brunson treatment in 1921 and quoted from 
an article bearing Dr. Hruby’s name which ap- 
peared in the Chicago Herald and Examiner 
stating that the method was a dangerous fake. 
To this quotation Dr. Fishbein added the state- 
ment that similar treatments tried elsewhere 
have also failed. 


Chemists Testify 

“In defense of the case the American Medi- 
cal Association produced testimony by three 
chemists, Schoeffel of the American Medical 
Association’s Chemical Laboratory, Harris of the 
University of Oklahoma at Norman, Okla., and 
Muehlberger, chemist and toxicologist for the 
coroner’s office and the Cook County Hospital, 
all of whom stated that an analysis of the 
product used by Brunson revealed that it con- 
tained approximately 95 per cent liquid petro- 
latum, 3 per cent oil of eucalyptus, 1.5 per cent 
mint ca:aphor or menthol, and traces of pine oil 
and thymol. The American Medical Association 
also produced in evidence death certificates of a 
considerable number of persons whose testi- 
monials were being circulated by Brunson as 
being cured of the disease by his treatment, the 
death certificates indicating in each instance that 


the patients had died of tuberculosis. Moreover, 
testimony relative to the nature of the disease 
and methods of treatment was supplied by Drs. 
Allan J. Hruby, Chicago; L. J. Moorman, Okla- 
homa City; Samuel H. Watson, Tucson, Ariz.; 
H. J. Corper, Denver, and O. E. Egbert, El 
Paso, Texas. In addition the Association was 
prepared to offer Dr. H. S. Randolph of 
Phoenix, Ariz., and Dr. R. B. Homan of El Paso 
and a vast number of depositions. There ap- 
peared also on the stand on behalf of the Amer- 
ican Medical Association Drs. Felix P. Miller 
of El Paso and Dr. Morris Fishbein. In behalf 
of the plaintiff, Asa Brunson, there appeared 
only himself. 


To Publish Abstract 

“Because of the great educational value of the 
testimony in this case and particularly because 
of the tremendous interest aroused by the pub- 
lication of the testimony in the case of Brinkley 
vs. Fishbein, it is proposed within the next few 
weeks to publish also an abstract of the testi- 
mony in the Brunson case. The decision was not 
only a victory for the American Medical Asso- 
ciation in its campaign to protect the public 
against nostrums and unestablished remedies for 
serious diseases but also a notable victory for 
scientific medicine in relationship to the diag- 
nosis and treatment of tuberculosis. The educa- 
tional value of the trial was incalculably great. 
Many persons attended the various sessions; the 
testimony itself will be widely quoted because 
of its concise presentation of the present status 
of our knowledge of tuberculosis.” 


Mass X-raying Under Way 

The WPA tuberculosis service in coopera- 
tion with the Department of Health of the 
City of New York has begun to take X-rays 
of 66,800 individuals in five separate groups 
throughout the metropolitan area in order to 
speed up its campaign to take group X-rays 
to determine the prevalence of tuberculosis. 

The groups to be X-rayed are Queens Col- 
lege, Food Trades Vocational High School, 
United Shoe Workers Union, Undergarment 
Negligee Workers Union and the Joint Board 
of the Dress and Waistmakers Union. 

From tests of about 100,000 representatives 
of various other groups, it has been found 
that the incidence of infection ran from one- 
half of one per cent to as high as sixteen per 
cent, with the lowest percentage among high 
school students and the highest generally 
among transients and homeless men. 
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South Americans Are Coordinating Existing 
Agencies for Concerted Drive on Tuberculosis 


@ South America is fortifying herself for 
her fight against tuberculosis. Dr. Rodolfo A. 
Vaccarezza, Chief of the Argentina Depart- 
ment of Hygiene, Tuberculosis Division, pre- 
sented to the Fourth Pan-American Congress 
on Tuberculosis, which met in Santiago de 
Chile, a specific and comprehensive outline 
for the organization of a united anti-tubercu- 
losis fight in South America in which the ten 
political divisions—Argentina, Bolivia, Brazil, 
Chile, Colombia, Ecuador, Paraguay, Peru, 
Uruguay and Venezuela—would participate 
as a unit. This outline was published in La 
Doble Cruz, bulletin of the Argentine League 
Against Tuberculosis. 

Dr. Vaccarezza draws together the legisla- 
live background of the various sections. There 
have been definite obstacles in the path of 
social legislation, making it difficult to obtain 
parliamentary reaction comparable to the 
change in social ideas. In spite of this, pos- 
itive legislative progress has been made. 

Chile stands out as having put into practice 
the benefits of health insurance, and is a 
notable example of clear-sightedness and en- 
ergy. In addition to laws on compulsory in- 
surance for workers and on occupational 
diseases, which laws with few variations are 
common in the United States, Canada, Brazil, 
Mexico, Uruguay and Argentina, Chile has 
enacted compulsory insurance for health, in- 
jury and old age for its workers. In Brazil 
insurance for health, accident, old age, and 
life was made compulsory for the personnel 
of public enterprises. Argentina was the first 
country in Latin America to incorporate such 
benefits (1915), and was followed closely by 
Chile (1916), Brazil (1919), and Uruguay 
(1920). These are but a few of the instances 
where development of social theory has actu- 
ally succeeded in culminating in practical 
results. 


United Action Necessary 

Dr. Vaccarezza quotes an Argentine inter- 
nationalist who has vigorously declared: 
“What retards the progress of the countries 
of Latin America, what makes difficult the 
solution of the national problems, can only 
be overcome by united action, deep and con- 
tinuous, which emanates from the demo- 
graphic compactness.” 

In Dr. Vaccarezza’s plan of organization 
this united action is a vital feature. The out- 
line is federal and originates in the local dis- 
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tricts with (1) the Health Station where com- 
pulsory health examinations would be made 
and a “health passport” given to those who 
merit it; illnesses would be classified and 
patients sent on to the station’s treatment 
agencies. The next step (2) is the Provincial 
Health Unit for Prevention and Care. The 
health stations of each district would be in- 
tegrated in this unit and its jurisdiction would 
also extend to the provincial organization for 
aid. Then (3) in this pattern comes the Na- 
tional Health Unit for Prevention and Care, 
centering in the National Hygiene Depart- 
ment, or Ministry of Health, with its seat in 
the capital of the Republic. These units in 
turn are focused in (4) the South American 
Confederation for the Fight Against Tuber- 
culosis. The American Confederation is based 
on the concept of the universality of tuber- 
culosis, which recognizes neither boundaries 
nor sovereigns. 

The ninth Pan-American Health Conference 
recommended to the various governments the 
creation of health units or centers and em- 
phasized the benefits of uniting public and 
private services for improvement of health 
under the direction of a single authority. It 
also recommended the creation of units for 
prevention and care of diseases. In accordance 
with these and other principles of the Con- 
ference, the Argentine Parliament is in the 
last stages of carrying out this ideal through 
a prospective law creating the National Tuber- 
culosis Commission which would have charge 
of all matters connected with the prevention 
and care of tuberculosis within the Republic. 

Dr. Vaccarezza provides a model for a na- 
tional law in reference to social and trans- 
missible diseases. 

This law would define the social and 
communicable diseases, naming among them 
tuberculosis, syphilis, leprosy, malaria, men- 
tal diseases and illnesses of infancy. The 
prevention and care of these would be a pub- 
lic service, under the central jurisdiction of 
the Ministry of Interior through the National 
Hygiene Department. It would provide a 
technical administrative plan as a working 
basis, requiring compulsory medical exami- 
nation, the organization of health stations, co- 
ordination of existing national or subsidized 
institutions for medical care, regulation of 
the movements of ill people throughout the 
country and systematic building of institu- 
tions. 


Nurse and Social Worker 
(Continued from Page 138) 


burden of worry, uncertainty, confusion, 
often of fright from the family circle and by 
her response to the immediate problem estab- 
lishes her place in the home. 

the treatment ordered by the doctor be- 
comes simple, the long words are explained, 
the physical arrangements for the care of a 
sick person at home are made and the reasons 
for things that are done given as fully as 
seems wise. The nurse is there as a health 
supervisor to render service and to teach, not 
primarily to investigate home situations, 
family relationships, and personality difficul- 
ties, though these lie definitely in her con- 
ciousness as she works and may at any mo- 
ment require her entire attention. 

A corollary of this situation is that the 
nurse approaches her family and the problem 
step by step, meeting each situation as it 
arises, rather than studying all phases of a 
situation first and then determining on a long 
range plan before she acts. This approach 
has its advantages in offering prompt evi- 
dence of practical service, winning the confi- 
dence of the family early and demonstrating 
results before the less pleasant “rehabilita- 
tion” efforts start in, but it also obviously has 
its drawbacks from the social case worker's 
standpoint where planning on a long range 
basis is stressed and considered essential. 


Nurse Makes Spot Decisions 

For the protection of the other members of 
the family, as for example where a commu- 
nicable disease is suspected, a plan for the 
whole handling of a problem sometimes has 
to be made while the nurse is washing her 
hands. No wonder that while it is the right 
plan from the public health angle it may not 
always be the right plan nor the best in the 
long run from the point of view of family de- 
velopment. On the other hand, this direct ap- 
proach and prompt action do much to make 
it possible for the public health nurse to pro- 
ceed from the common every-day problems of 
health to the more delicate situations involved 
in such problems as syphilis in the expectant 
mother, mental maladjustments in adoles- 
cence, illegitimacy, etc. And no “sale” in the 
world is so complete as the one made by the 
skillful public health nurse. Thus, the public 
health nurse has an immense advantage over 
the worker who does not “serve with her 
hands” and she is invariably a most welcome 
visitor in a home. 

(To Be Concluded in October Issue) 


BOOK REVIEWS 


Parents in Perplexity by Jean Carter. Published 
by the American Association for Adult Edu- 
cation, New York, 1938. 145 pp. Price if 
purchased through THE BULLETIN, $1.00. 

“Parents in Perplexity” is a report of one of 
the series of studies in the social significance 
of adult education in the U. S. sponsored by the 
American Association for Adult Education. For 
those who want to know something of the im- 
plications of parent education this book will 
prove a profitable and stimulating guide 

It is indeed perplexing to comprehend fully 
the manifold phases of parent education. It 
began as “child study”; it has now evolved into 
education for parenthood and family living. In 
one form or another it ministers to a basic 
human need, for most parents are interested in 
their offspring and have a sincere desire to do 
the best they can for them. The degree of re- 
sponsibility assumed by parent and society re- 
spectively has varied during ages past, and still 
varies according to current points of view. At 
the present time the difficulty is to adjust our 
living to the breath-taking advances being made 
in scientific and technological fields. 

As the report points out, “Twentieth century 
American parents have a multiplicity of racial 
heritages, and in addition, they have had to 
live in a period of rapid change to which they 
have not only had to attempt continuous ad- 
justment for themselves but also have been 
utterly bewildered as to what their children 
would meet in the future.” 

Almost every organization to which adults 
belong has recognized the plight of the parent 
and is trying to do something about it. Among 
them may be listed such public agencies as 
state and local boards of education, departments 
of health, state and local libraries, departments 
of public welfare and social work; departments 
of labor and justice; departments of mental 
hygiene, and agricultural extension work and 
the WPA. Under private auspices parent educa- 
tion programs may be found in state and local 
parent-teacher organizations, college women’s 
clubs, adult education councils, churches of all 
denominations, chambers of commerce, service 
clubs and recreation groups. 

“It is a rare community” states the author, 
“in which there are fewer than three organiza- 
tions dabbling in parent education and even 
rarer is the community in which there is any 
effective attempt at integration.” 

The large part played by lay leaders in the 
development of parent education is described 
in some detail as is also the contribution of 
professional workers. Upon the latter the author 
places the responsibility for the future course 
of this “folk movement.” 

“The eagerness,” she points out, “of some 


Page 145 


to promote a particular kind of program through 
mass instruction, and their impatience with the 
slowness of the democratic process constitute a 
threat to the democracy which is inherent in 
the movement and fundamental to it if it is 
to realize its possibilities.” Will they, she con- 
cludes, like so many other education groups, 
use the techniques of democracy to super- 


impose more effectively an orderly dictatorship? 
—L. S. 


When Social Work Was Young, by Edward T. 
Devine—Published by The Macmillan Com- 
pany, New York, 1939, 163 pp. Price if 
purchased through THE BULLETIN, $1.75. 

How organized charity of the nineties grew 
into organized social work during the first two 
decades of the present century is the story told 
by Dr. Devine, who for more than 40 years has 
been actively identified with the great movements 
for social reform in New York City and in the 
nation. And it is a fascinating story, full of 
human interest and abundantly supported by 
the experience of the author. 

To tuberculosis workers, lay and medical, that 
part of the story that deals with the beginnings 
of the New York City and National organiza- 
tions to fight tuberculosis, should prove of 
special interest. Here, as in other related move- 
ments, Dr. Devine was a pioneer and a leader. 


In the early days of 1902 Dr. S. A. Knopf 


THE SEPTEMBER REVIEW 


The September American Review of Tuber- 
culosis carries the following articles: 
Extrapleural Pneumonolysis with Paraffin 

Filling, by R. B. McIndoe, John D. Steele, 

Jr. and John Alexander. 

Collapse Therapy of Tuberculosis, by Allan 
J. Hruby. 

The Management of Pleural Effusions Com- 
plicating Artificial Pneumothorax, by T. De 
Cecio and B. P. Potter. 

Transmediastinal Hernia, by Max Finkelstein. 

Precursors of Forlanini and Murphy, by Louis 
R. Davidson, Murray Fuhrman and Vincent 
J. Rella. 

Tuberculin Survey of School Children, by 
E. S. James 

Growth and Metabolism of Tubercle Bacilli, 
by Robert R. Henley and Percy W. LeDuc. 

Intracutaneous Tuberculosis in Rabbits, by 
William H. Feldman and Frank C. Mann. 

The Error of Counting Bac‘lli in Sputum, by 
William N. Berg. 

Brief Reports: 

A Survey of 2,854 Tuberculin Tests, by A. 

M. Piscitelli. 
Portable Pneumothorax Apparatus, by J. G. 
Rosenbaum. 
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showed. Dr. Devine a notice signed by a group 
of outstanding physicians for a meeting to 
organize a New York City association for the 
prevention of tuberculosis. 

They wished to have a lay president like 
Robert W. de Forest who was then in the 
prime of his career as president of the Charity 
Organization Society. Instead of an independent 
association, on Dr. Devine’s advice the tuber- 
culosis movement was incorporated into the 
Charity Organization Society as one of its con- 
stituent committees. It continued in this capacity 
until 1919, when it was expanded and is now 
known as The New York Tuberculosis and 
Health Association. 

The first appeal for funds sent out by Dr. 
Devine brought in $3,600. An executive secre- 
tary, Charles H. Johnson, was employed in Sep- 
tember, 1902, succeeded by Paul Kennaday in 
the spring of 1903. How much this committee 
influenced similar organizations in various parts 
of the country will never be known, but its early 
reports and statistical studies on tuberculosis 
became classics the world over. 

When, in 1904, the National Tuberculosis As- 
sociation was formed at Atlantic City, Dr. Devine 
was a member of the first executive committee, 
thus introducing and establishing the principle 
and policy of lay participation in the new asso- 
ciation. Dr. Devine, too, raised most of the 
money for the first budget and was largely in- 
fluential in securing Dr. Livingston Farrand as 
the first executive. 

These tuberculosis activities together with vital 
work in the International Congress on Tuber- 
culosis of 1908 were a direct outgrowth not only 
of Dr. Devine’s leadership, but they were also a 
part of the steadily broadening horizon of or- 
ganized social work. This broadening field of 
service embraced such other great movements 
of the early days as tenement house reform, the 
establishment of a journal of social work, now 
The Survey, the establishment of a training 
school for social workers, now the New York 
School of Social Work, the development of dis- 
aster relief of the American Red Cross begin- 
ning with the San Francisco fire of 1906, and 
many others. 

Defining this great field of service, Dr. Devine 
says in the closing paragraph of his book: 

“Social work has a responsibility for helping 
to socialize medicine, to secure prenatal and 
maternity care, to make the medical inspection 
of children adequate and to follow up with the 
supply of food, clothing, housing, medical or 
surgical or dental treatment, or whatever may 
be needed, to encourage really adequate care for 
the unemployed, preferably of course by appro- 
priate employment. These are only obvious illus- 
trations. The spirit of social work is the spirit 
of brotherhood, the spirit of science, the spirit 
of the Sermon on the Mount. It knows no craven 
fear. It knows only courage. It is not occult. It 
is common sense.”—PPJ. 


— 


BRIEFS 


Nebraska Survey—An exceptionally well-docu- 
mented report on tuberculosis in Nebraska has 
been issued recently by the Nebraska State 
Planning Board, working with clerical assistance 
supplied by the W.P.A. Named to an advisory 
committee for the Board were representatives of 
the State Medical Association, Nebraska Tuber- 
culosis Association, State Board of Control and 
State Department of Health. These groups 
shared the responsibility and the expense of the 
preliminary survey. 

Part One is given over to a State Questionnaire 
Survey and an analysis of death records. Returns 
from doctors and from hospital questionnaires 
on living cases numbered 563 and 584, respec- 
tively. A study of the financial status of the 563 
cases reported by physicians brought out the 
fact that less than one-half the patients are 
financially able to support themselves. 

The report in this section warns against the 
danger of losing sight of the seriousness of 
tuberculosis as a problem among older persons 
in the zeal for conducting control programs 
pointed toward the 15 to 45 age group. 

Death rates from tuberculosis in Nebraska for 
girls and young women, it was ascertained, are 
higher than for boys and young men up to 35 
years. In the 35 to 39 age group, rates are about 
the same, while after that the rate'for males is 
higher. The decline in death rate for men has 
been more rapid than for women. 

Part Two of the report is devoted to an ac- 
count of county surveys in case-finding. 

Led by York County, which requested an in- 
tensive and detailed survey of the tuberculosis 
situation within its boundaries, case-finding pro- 
grams were carried out in other counties with 
funds supplied by the Nebraska Unicameral 
Legislature, matched with county funds. 

Results obtained from these surveys showed 
that, on the whole, there were few children who 
reacted to tuberculin testing. The housewife, the 
farmer and the laborer were found upon being 
X-rayed to show a high rate of infection. The 
highest percentage among adults was found to 
be in the housewife group. 


In Part Three we find that facilities existing 
within the State for the treatment of tuberculosis 
are limited. There are 263 beds at the State 
Hospital for Tuberculosis at Kearney and an esti- 
nated number of 2,300 active cases of the dis- 
ease in the state in 1937. 


There seems to be, also, says the report, a 
growing number of sick persons who cannot 
afford a private physician and hospital, thereby 
creating a demand for state hospital beds in all 
state institutions. The Planning Board recom- 
mends that a unit providing 100 additional beds 
be constructed during the ten year period at the 
Tuberculosis Hospital at Kearney. 


Short-Cut Diagnosis Condemned—Short-cut 
diagnosis of tuberculosis, such as by a single 
X-ray examination, is condemned by Dr. J. 
Arthur Myers of Minneapolis in The Journal 
of the American Medical Association for May 13. 

Declaring that “X-rays at their best are en- 
tirely dependent on the eyesight of the viewer,” 
Dr. Myers urges complete, careful examinations, 
utilizing other methods in conjunction with 
X-rays. 

Three methods are available for determining 
the presence of tuberculous infection—examina- 
tion of the tissue involved, the tuberculin skin 
test and the X-ray examination. The author 
points out, however, that the first method, al- 
though highly accurate, can rarely be used, since 
the majority of infections are located so far 
from the surface of the body that pieces of the 
tissue involved are not available before death. 

Dr. Myers summarizes his requirements for 
adequate diagnosis as follows: 

“When the period of adolescence is reached 
and on through the span of life, every tuberculin 
reactor should have an X-ray examination of the 
chest annually as long as no significant shadows 
appear and much more frequently if shadows 
appear which may be due to clinical tubercu- 
losis. Those who present such shadows should 
be subjected to complete examination, including 
frequent X-ray examinations of the chest to de- 
termine whether the shadow persists and if so 
whether it changes in size. Even bronchoscopic 
examination may be resorted to in arriving at 
the final diagnosis.” 

Evaluating the tuberculin skin test, Dr. Myers 
observes that it is not infallible, yet it cannot 
be called futile because of an occasional failure. 
Many times the administration, rather than the 
test itself is at fault. 

When the X-rays are used as the final diag- 
nosis of tuberculosis, certain physical limitations 
of this method must be held in mind, else the 
medical scientist will join the ranks of the awe 
struck public to whom X-rays are still largely 
magic. 

The X-rays are limited by their very nature in 
two opposite ways. They fail to record or at 
least one fails to see shadows of all the lesions. 
whether they are due to minute size or obstruc- 
tions in the chest, and at the same time they 
record shadows of non-tuberculous lesions as 
well as those of previous tuberculous lesions 
which no longer harbor virulent tuberculosis 
germs and which have no more clinical sig- 
nificance than an appendicitis scar. 


Downward Trend—In the June, 1939, issue of 
the Puerto Rico Health Bulletin, Dr. J. Roderi- 
guez Pastor. chief of the Bureau of Tubercu- 
losis, says: 

“The tuberculosis mortality in Puerto Rico, 
although still very high, has been steadily com- 
ing down during the last three years. It was 
305.3 in 1936, 287.1 in 1937 and 274.5 in 1938. 
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We are confident that this downward trend has 
been largely due to the intensive anti-tubercu- 
losis campaign of the Health Department during 
the last few years, and hope that with continued 
effort the downward trend will be more notice- 
able every year.” 


New N.E.A. Publications—School health edu- 
cators working in small communities and in 
rural areas will find much to stimulate and en- 
courage them in the 1939 Yearbooks of the 
American Association of School Administrators 
and the Department of Rural Education of the 
National Education Association. The growing 
awareness on the part of school authorities of 
the interdependence of the school and com- 
munity in the educational process is revealed 
in many recent books on education, and both 
of these Yearbooks emphasize this interdepen- 
dence. Such statements as the following, cited 
from Schools in Small Communities, the Ameri- 
can Association of School Administrators’ Year- 
book, are indicative of this point of view: 

“Successful functional education cannot be 

achieved except as we think of the school 

as a part of the community and of school 

activities as real life experiences 

The use of community resources will help 

teachers and pupils to face the problems 

of the parents and to make functional 

adaptations in the experiences of every- 

day life.” 


Community Resources in Rural Schools, the 
Yearbook of the Department of Rural Educa- 
tion, likewise emphasizes the close relationship 
between the school and the community. “Teach- 
ers who become students of children,” states 
this Yearbook, “can no longer ignore the fact 
that all child growth is doubly rooted; it is 
biological and at the same time sociological.” 
In discussing curriculum revision, the following 
quotation is given: 

“When the school accepts the role of a 
social agency the purpose of the curri- 
culum changes to that of bringing about 
desirable changes in individuals and in 
the community. The new role makes it 
necessary for the school to discover com- 
munity resources and problems and then 
provide a sequence of experiences to 
utilize and meet the revealed additions. 
The school program and resources and 
community program are fused in a con- 
tinuous process of mutual assistance to 
meet common needs.” 

Both Yearbooks are available from the Na- 
tional Education Association, 1201—16th Street, 
N. W., Washington, D. C. Write to that office for 
prices. 

Social Services and the Schools by the Edu- 
cational Policies Commission of the National 
Education Association is a systematic analysis 
of the relationships of public schools with pub- 
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lic health, welfare and recreation agencies and 
public libraries. The Commission defines the 
sphere of educational service and proposes 
policies which it believes are fundamental to 
effective relationships between education and 
the other public social services. The chapter 
on “Administration of the School Health Pro- 
gram” is of special interest to school health 
workers, but the whole book is recommended 
for their study. Copies can be secured from The 
Educational Policies Commission of the Na- 
tienal Education Association, 1201—16th Street, 
N. W., Washington, D. C. Write to that office 


for prices. 


NEWS REEL 


On September 19, Mrs. Susan M. Baker will 
celebrate her 20th anniversary in tuberculosis 
work in Westchester County, N. Y. Mrs. Baker 
has been responsible for bringing all tubercu- 
losis associations in Westchester County, with the 
exception of the city of Yonkers, under the West- 
chester County Tuberculosis & Health Associa- 


tion. 
. 


Don Sheehan has resigned from the District 
of Columbia Tuberculosis Association and_ is 
now executive secretary of the District of Colum- 
bia office of the National Conference of Chris- 
tians and Jews. In this capacity Mr. Sheehan 
handled publicity for the Williamstown Institute 
of Human Relations at Williams College, Mass., 
from August 27 to September 1. 


Preston C. Pond, treasurer of the Hampden 
County (Mass.) Tuberculosis and Public Health 
Association for twenty years, died recently at 
his home in Springfield, Mass. 


James E. Hoppers has been chosen as the 
new Field Secretary of the Illinois Tubercu- 
losis Association. He succeeds Ben B. Kinning- 
ham Jr., who becomes Executive Secretary of 
the Kane County Tuberculosis Association. 


Mrs. Marian Fox Oakes, for the last nine 
years with the Augusta (Maine) Tuberculosis 
Prevention Service, died recently after an illness 


of several weeks. 


Dr. Lydia Rabinowitsch-Kempner, formerly of 
Berlin and well-known in tuberculosis circles as 
a research worker, writer and editor, has re- 
cently accepted a position on the staff of the 
University of Pennsylvania and will begin her 
duties there this month. 
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